FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

‘ANNUAL REPORT ecretary of State

PEO“CNl;JmI:/IENT # P05000062927 04-05-2006 90149 005 ***150,00
. Entity
OSPINA'S TRUCKING "CORP"
Principat Placa of Business Mailing Address yuw = -
624 SW21 LN 624 SW 211N
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991
v 16000 G A
Suite. Apt. #. etc. Suite. ApL. #, atc. 02212006  Chg-P CR2EQ34 (11/05)
City & Stale City & State 4. FEI Number Applied For
51-05419876 Not Applicable
Zip Country e Country 5, Certificate of Status Desired (] ?i'liﬁ?::b”a'
- 8. Name'and Addrags of Current Registered Agent— — — - . 7. Name and Address of New Registerod Agant - -~

Name

OSPINA, CARLOS A
624 SW 211N Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33891

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regitterad agent and title il applicable. (NQTE: Registared Ageni signalure requiced whan reinsiating} DATE
. - L ' .
- FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayse |. e e e e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change  [) Additien
NAME QOSPINA, CARLOS A NAME
STREET ADDRESS | 624 SW 21 LN STREET ADDRESS
CrTy-sT-2IP CAPE CORAL, FL 33991 CITY-ST-ZP
LE 1 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-ST- 9 CITY-S1-709
TIILE [ petete TITLE ) change 3 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2IP
MLE O oelete TINE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
HILE O Detete TILE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP . - CTY-ST-7IP AL
TITLE O pelete me " R s ' 3 change [ Addition
NAME - -3 HAME - -- -
STREET ADDRESS . - STREET ADDRESS - . -
CITY-$T-21P CITy-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 115, Florida Statutes. | further certify that the informaticn

indicaled on this report or supplerental repart is irue and accurate and that my signaiure shall have the same legal effact as if made under oath; that 1 am an officer or director

of the carporation or the receiver or trusiee empowered lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, ar on an attachment with an address, with all other like empowered.

kA Fospoa— 2-21 -0
Y - -
SIGNATURE: [ ¥ 21-0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #




